n. 
Te, Edward 


denbrooke's 


Professor 


riages, 
the 
n order 


wife d 
ughter. 
hall, MB, 


ul, MD, 


ndon. 


SUPPLEMENT 
BRITISH MEDICAL JOURNAL 


LONDON: SATURDAY, MARCH 26th, 1932 


CONTENTS 


PAGE 
Women in Industry: Medical Aspects of Legislation ... 105 
CURRENT NOTES: 
Repucep Rattway Voucuers to LONDON: EXTENSION OF 


CENTENARY MEETING: Masonic WELCOME soo. 
ASSOCIATION NOTICES: 
ELECTION OF REPRESENTATIVE Bopy 107 
TaBLeE OF Dates... 108 


BraNcu AND Division MEETINGS 10 BE 108 
MEETINGS OF BRANCHES AND DIVISIONS... ane ion 
NAVAL AND MILITARY APPOINTMENTS... acs 


PACE 
General Medical Council: Executive Committee Business 110 
NATIONAL HEALTH INSURANCE: 


Deputation FROM APPROVED SOCIETIES ... 
CORRESPONDENCE: 

One REASON FOR REFERENCE TO R.M.O. ... one 

VACANCIES AND APPOINTMENTS pet ous 112 
DIARY OF SOCIETIES AND LECTURES io 
ASSOCIATION INTELLIGENCE AND DIARY... 
BIRTHS, MARRIAGES, AND DEATHS ... oss, 


WOMEN IN INDUSTRY 


MEDICAL ASPECTS OF LEGISLATION 
At a meeting of the London Association of the Medical 
Women’s Federation held at B.M.A. House on February 
23rd, with Dr. Letitia FAIRFIELD in the chair, Dr. 
CHRISTINE MURRELL read a paper on the medical aspects 
of restrictive legislation for women in industry. 

Dr. Murrell said that there was practically no doubt that 
the health of the women of the nation as a whole was 
distinctly below that of the men. In the absence of 
actual statistics this could only be of the nature of an 
impression, but was an impression so general among all 
workers in social fields as to amount almost to a certainty. 
During the war nearly all the adult men of the country 
were medically examined, but only a very small proportion 
of the women. The first public service from which even 
indirect information on the health of women could be 
obtained was the insurance service, and from the exces- 
sive claims for sickness benefit made by the women 
insured workers, it would appear that the standard of 
health among them was considerably lower than among 
the men. It was agreed by all interested in national 
welfare that the standard of health of both women and 
men must be improved and then maintained at a high 
level, but there was a difference of opinion as to the best 
means for attaining this end. 


RESTRICTIVE MEASURES 

One of the methods sometimes adopted to safeguard 
women’s health was that of putting special Jegislative 
restrictions on their right to work. Dr. Murrell held this 
to be a very serious interference with the liberty of the 
individual, and one to be undertaken only if ‘the benefits 
obtainable were of enormous value, and if there was no 
other solution. The protection of men working in the 
labour market had been sought by emphasis on the im- 
portance of: (1) good wages ; (2) reasonable hours of 
work ; (3) good conditions—for example, light, heating ; 
(4) special conditions in dangerous trades with a view 
to avoiding injury to health. The authorities tended 
to deal with the health of women in industry only very 
partially on these lines, but insisted on introducing in 
their case quite a new principle, rarely if ever found 
necessary in the case of men—namely, that of not im- 
Proving the conditions, but cutting one group of workers 


altogether out of that section of the labour market. This 
restriction of the right of the worker to offer his or her 
labour wherever there might be the best opportunity at 
the moment, was not merely of an advisory nature, but 
was enforced by regulations of a Government Department 
from which there was practically no appeal. If it was 
claimed that some types of labour, healthy in themselves 
for men, were simply unsuitable for women, either because 
of their inferior physique or because of some special sus- 
ceptibility in women to certain poisons, a ban on such 
labour should only be permitted on very definite evidence 
before a tribunal on which the women as well as the men 
are represented. 

At the present time, women found themselves restricted 
by the Home Office from certain types of work, without 
the production of any convincing evidence of its deleterious 
effect on their health, and not infrequently as the result of 
representations made by their men competitors, these 
representations being much more frequent in well-paid 
than in poorly paid types of industry. During the war 
a considerable number of these restrictions on women’s 
work were removed in view of the national emergency. 
A report published by the Home Office gave one no conclu- 
sive evidence of special harm done to women as women by 
this action. In this report it was noted in regard to several 
occupations that the prohibition of night work for women 
would prevent their employment in normal times. The 
question arose as to whether there was any natural difference 
between men and women that made night work for women 
more unhealthy than for men. On theoretical grounds 
there appeared to be none, and in practice the customs 
of the people indicated none. In domestic life, if the child 
was ill, it was the mother who sat up all night. A most 
interesting sidelight was thrown on this matter by the 
conditions of labour of nurses. No one had yet proposed 
that all-night nursing should be done by men. The health 
of the woman worker was admittedly not the sole con- 
sideration here. Not only that women night nurses were 
a social convenience, but the fact that there was no very 
keen desire oa the part of men to replace women in this 
work might be relevant. Midwifery, too, involved night 
work and was often undertaken under most strenuous 
conditions, and this applied also to the practice of medi- 
cine. If the pleas for the exclusion of women from night 
work were made, not on the score of the nature of the 
work, but of the necessary night travelling and its con- 
comitant social dangers, the employment of chorus g'rls 
and restaurant workers should also have been prohibited 


by regulation. 
[ 1438 ] 
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Women in Industry 


SUPPLEMENT 
MEDICAL 


The possible disadvantages of strenuous work for women 
at the menstrual period had to be considered, and further 
investigation was desirable on this subject. The menstrual 
period, however, should not be disabling, and each year 
the number disabled was decreasing. It was notable that 
the degree of disability was greatest among those whose 
lives were spent in sedentary occupations. It was not the 
charwoman but the clerk who was the greatest sufferer 
from dysmenorrhoea. The trend of women at the present 
day was to regard the menstrual function in common with 
the other periodic functions of the body as normal events, 
the accompanying discomforts of which should be dis- 
counted as much as possible by following well-known rules 
of hygiene, and that anything more than discomfcrt should 
be regarded as pathological. The sex life of man, although 
not divided into such regular periods, had crises quite as 
disturbing as that of women. 

In summing up, Dr. Murrell said that the available 
evidence so far as it went indicated that women, just as 
men, benefited most in their health by an improvement 
in the general conditions of labour, good pay, reasonable 
hours, and healthy conditions under which to work, and 
that instead of restricting women from employment in the 
more dangerous trades, their needs should be dealt with 
on the same lines as those of men—namely, by improve- 
ment of conditions. 


COMPARISON BETWEEN THE SEXES 

Dr. Howarp Mummery, in opening the discussion, ex- 
pressed the view that it was neither possible at the 
present time, nor desirable at any future time, that women 
in this country should aspire to do the same physical work 
as men. The menstrual cycle involved a varying degree 
of physical as well as mental incapacity for work in about 
40 per cent. of women, and the disturbances associated 
with puberty and the menopause were of even more im- 
portance. The factory served by his clinic employed some 
2,500 women—1,600 as factory operatives, and 900 as 
clerks—in addition to the male staff. The industrial 
Health Research Board, and other sources of investigation, 
had ascertained that English girls were not capable of 
lifting the same weights as men, and that 50 per cent. 
of their body weight, or between 45 and 55 lb., properly 
arranged and lifted, was the average safe maximum for 
women. In factories they had to distinguish between 
three classes of female labour—namely, the young person, 
the adult, and the married. The young female person, 
defined as one under 16 years, was seldom required to do 
any heavy lifting, and her care mainly called for adequate 
housing, clothing, feeding, ventilation, and _ lighting. 
Adult females shared with males the risk of machine 
accidents, burns, and casual wounds, but they sustained 
fewer injuries on the whole, and of the accidents reported 
to the Factory Department of the Home Office in 1929, 
only 3.5 per cent. affected females, though allowances for 
the number employed must be made. Married women 
were an old problem in history. They had the added 
troubles and responsibilities inseparable from pregnancy, 
labour, the rearing of children, and the care of the home. 
The report of the Government actuary on the third 
quinquennial valuation of approved societies' dealt par- 
ticularly with the disquieting state of female insurance 
under the Acts, and raised urgent medical problems in 
connexion with it. Of the insured population 72 per cent. 
were now enrolled in societies restricted to one sex. The 
sickness and disablement claims for women were every- 
where in excess, and those for married women grossly in 
excess, of those for men, and there was an evident ten- 
dency for these excessive claims to increase in the future. 

Dr. Mummery’s considered opinion was that there was 
a very large amount of quite unnecessary absence from 
work and of sick benefit claims on the part of the in- 
dustrial female employees, and while this continued it was 
useless to talk of equality of working conditions and 
of wages between the sexes. As regards injuries, he had 
nothing but praise for the vast majority of female 
employees. They made less fuss of them as a rule than 


1 Supplement, December 26th, 1931, p. 338. 


did the men, and they usually returned to work quicker 
His figures for 1930 showed that the incidence of illness 
was markedly more among the females than the males 
The 1,461 female factory operatives provided 1,061 cases - 
among the 3,324 males there were 1,564 cases. On the other 
hand, the duration of sick absence was more prolonged 
among the male operatives, being 22,093 days, or 14.19 
days per case, as compared with 17,713 days, or 11,96 
days per cage, for the females. Taking the various diseases 
necessitating absence from work, acute respiratory diseases 
accounted for the largest number of cases, affecting the 
sexes fairly equally, there being 1,157 cases in all, with a 
total of 12,510 lost days (average 11 days per case), 
Acute gastritis and gastro-enteritis came next, affecting 
females much more than males, with a total of 504 cases 
and 4,615 total days lost (average 9 days per case), 
Fibrositis (including all non-articular rheumatism) was 
more prevalent amongst the males, the total number of 
cases being 261, the total days lost being 4,368, and the 
average 17 days per case. Diseases of the ear, nose, and 
throat were more common among the females, with 265 
cases, 3,189 lost days, and an average of 12 days per case, 
The frequency of furunculosis was nearly three times 
greater among males than females—128 cases, 1,648 lost 
days, and an average of 13 days per case. Neuritis pre. 
dominated among the females, but the males, on account 
of the larger incidence of lumbago and sciatica among 
them, were longer away from work. The females, on the 
other hand, suffered more from brachial neuritis, which, 
however, cleared up more quickly. There were 106 total 
cases, with 1,058 lost days, and an average of 10 days per 
case. Genito-urinary diseases were almost entirely con- 
fined to the females. Diseases of the tubes, uterine 
troubles, and true dysmenorrhoea accounted for most of 
the cases, the total of which was 197, with 1,345 lost days, 
and an average of 7 days per case. He had found a 
preparation of ephedrine of great value in the treatment 
of dysmenorrhoea, nine-tenths of the girls being able to go 
back to work after half an hour’s rest. He was of the 
opinion that restrictive and protective legislation as 
regards women’s work in industry was necessary in the 
interest of the individual and the State, and saw no 
justice in any claim for equality of pay. 

In the course of the discussion various speakers sug- 
gested that it was unfair that the heavy insurance claims 
of the married women workers should be borne by the un- 
married women workers, and that the two classes should 
be separated for insurance purposes. 


British Medical Association 


CURRENT NOTES 


Reduced Railway Vouchers to London 
Extension of Period Available 

For the convenience of members attending the Centenary 
Meeting of the British Medical Association, to be held 
in London in July next, the railway companies of Great 
Britain (except the Metropolitan, Metropolitan District, 
and London Electric Railway Companies) will issue return 
tickets for both classes at the ordinary single fare and one- 
third for the double journey, fractions of 3d. being 
reckoned as 3d. This year it has been possible to obtain 
a further concession from the railway companies by ex 
tending the time during which the ticket is available. 
Members, on application to the Financial Secretary, may 
obtain a signed voucher, which can be exchanged at the 
booking office for a railway ticket. These tickets can be 
used from July 14th to August 8th, and will thus cover 
the period of the Meeting and allow members and theif 
families, if they so desire, to extend their stay in London 
both before and after the celebrations. 
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Centenary Meeting: Masonic Welcome 

The Motherland Lodge, 3861, was founded to bind 
together Freemasons of the English-speaking races in all 
parts of the world, and to provide them with a Masonic 
“home? when visiting this country. The Lodge is 
desirous of holding a special meeting on Monday, July 
ath next, to welcome as guests of the Lodge medical 
Freemasons on their visit in connexion with the British 
Medical Association Centenary Meeting. The Worshipful 
Master, Dr. A. Delbert Evans, asks Brethren from over- 
seas who wish to be present to write (or cable) as soon 
as possible to the secretary of the Motherland Lodge, 
Mr. Arnold West (Trafalgar Buildings, 1, Charing Cross, 
W.C.2—cable address, ‘‘ Bullcavest,’’ London), giving 
details of Lodge, Masonic rank, etc. 


Association Notices 


ELECTION OF REPRESENTATIVE BODY 
The Council hereby gives notice that Representatives 
and Deputy Representatives for 1932-33 must be elected 
by the Constituencies (see below) not later than Saturday, 
May 2Ist, and their names forwarded to the Head Office 
not later than Wednesday, June 8th. 

It is a matter for the Executive Committee of the 
Division (or, where a Constituency comprises more than 
one Division, for a joint meeting of the Executives of 
the Divisions) to decide whether the Representative(s) 
and Deputy-Representative(s) shall be elected by a 
General Meeting of the Constituency or by Postal Vote. 
The meeting of the Constituency must be called (or, 
where the election is by voting papers, these must be 
issued) by the Secretary of the Division (or, in the case 
of Constituencies comprising more Divisions than one, by 
the Secretary of the Division containing the largest 
number of Members). 


I. CONSTITUENCIES IN THE BritisH Isles 
The Council has formed the Divisions in the British 
Isles into the Constituencies for election of the Repre- 
sentative Body, 1932-33, shown below. 


II. CONSTITUENCIES NOT IN THE BRITISH ISLES 
The Council has made each Division and Division- 
Branch outside the British Isles an independent Con- 
stituency. 


CONSTITUENCIES IN THE BRITISH ISLES FOR 
ELECTION OF REPRESENTATIVE BODY, 1932-33. 


(Divisions bracketed together form one Constituency.) 


ABERDEEN— ConNAUGHT— 
Aberdeen and Kincardine Donegal 
Counties Mid-Connanght 
City of Aberdeen North Connaught 
South Connaught 
Shetland 
BatH, Bristor, AND SOMERSET— DERBYSHIRE— 
Bath Buxton 
Bristol Derby 
Fast Somerset Glossop 
West Somerset Chesterfield 
BEDFORDSHIRE 


DorsEtT AND West Hants— 


Berks, Bucks, AND OXFORD— 
Buckinghamshire 


Bournemouth 


Oxford West Dorset 
— DUNDEE 
romsg 
Dudley East YORKSHIRE 
Soventry 
Nuneaton and Tamworth — oo and Leith 
Rugby Lothians 


Warwick and Leamington 
West Brom wich and Smethwick 


BorRDER CounTIES— 


South-Eastern Counties 


Cumberland Essr.x— 
Dumfries and Gallowav Mid-Fssex 
Kendal (or Westm >rland) North-East Essex 
South Essex 
CamBrinGr anp HuNTINGDON— 
{Cambridge and Huntingdon 
Isle of Ely FIFE 


GLasGow AND WEsT OF Scor- 

LAND— 

Argyllshire 

Ayrshire 

Dumbartonshire 

Glasgow 

Lanarkshire 

Renfrewshire and Buteshire 


GLOUCESTERSHIRE 


HERTFORDSHIRE— 
{ Barnet 
St. Albans 
East Hertfordshire 
Watford 


IsLE OF MAN 


NT— 

(| Ashford 

Dover 

Folkestona 
Bromley 
Dartford 
Isle of Thanet 
Maidstone 
Rochester, Chatham ani 

Gillingham 

Tunbridge Wells 


LANCASHIRE AND CHESHIKE= 
Ashton-under-Lyne 
Birkenhead 
Blackburn 
Blackpool 
Bolton 
Burnley 
Bury 

{ Chester 
Crewe 
Furness 
Hyde 
Stockport, Macclesfield, and 
East Cheshire 

Lancaster 

Liverpool 

Manchester 

Mid-Cheshire 

Oldham 

Preston 

Rochdale 

St. Helens 

Salford 

Southport 

Warrington 

Wigan 


LEINSTER— 
Dublin 
{ North Leinster 
South Leinster 


LINCOLNSHIRE— 
Grimsby 
Holland 
Kesteven 
Lincoln 


METROPOLITAN CoUNTIFS— 
Camberwell 
Chelsea 
City 
Finchley 
Greenwich and Deptford 
Hampstead 
Harrow 
Hendon 
Kensington 
Lambeth and Southwark 
Lewisham 
Marylebone 
North Middlesex 
St. Pancras 
Soutb Middlesex 
South-West Essex 
Stratford 
Tower Hamlets 
Wandsworth 
West Middlesex 
Westminster and Holborn 
Willesden 
Woolwich 


MIDLAND— 
Leicesterand Rutland 
Nottingham 


MONAGHAN AND CAVAN 


MUNSTER— 
North Munster 
| South Munster 
West Munster 


NoRFOLK— 
East Norfolk 
Norwich 
West Norfolk 


NoRTHAMPTONSHIRE 


NorTHERN COUNTIES OF Scort- 
LAND— 
Banff, Moray, and Nairn 
Caithness and Sutherland 
Inverness 
{ Islands 
Ross and Cromarty 


NORTHERN TRELAND— 
{ Nortn-Kast Uister 
Derry 
Belfast 
Yermanagh 
Tyrone 
Portadown and West Down 


NORTH oF ENGLAND— 

{ Bishop Auckland 
Durham 

{ Blyth 
Morpeth 
Cleveland 

{ Consett 
Hexham 
Darlington 
Gateshead 
Hartlepools 
Stockton 
Newcastle-on-Tvne 
North Northumberland 
South Shields 
Sunderland 
Tyneside 


NortH WaLEes— 
Denbigh and Flint 
N. Carnarvon and Anglesey 
S. Carnarvon and Merioneth 


PERTH 
SHROPSHIRE AND MID-WALES 


SouTH-EASTERN OF IRELAND— 
and Kilkenny 
Waterford 


SouTHERN— 
Guernsey and Alderney 
Isle of Wight 
Jersey 
Portsmouth 
Southampton 
Winchester 


SouTH WALES AND MonmourTH- 

SHIRE— 

Cardiff 

Monmouthshire 

North Glamorgan and 
Brecknock 

South-West Wales 

Swansea 


Barnstaple 
Cornwall 
Exeter 
Plymouth 
Torquay 


STAFFORDSHIRE— 
North Staffordshire 
South Staffordshire 
Walsall and Lich field 


STIRLING 


SuFFOLK— 
North Suffolk 
South Suffolk 
West Suffolk 


SuRREY— 
Croydon 
Guildford 
Kingston-on-Thames 
Reigate 
Richmond 


SussEx— 
Brighton 
{ Chichester and Worthing 
Horsham 
Eastbourne 
Hastings 


WILTSHIRE— 
{ Salisbury 
Swindon 
Trowbridge 


WORCESTERSHIRE AND HERE- 
FORDSHIRE— 
Hereford 
Worcester 


YonrksuIrE— 
Barnsley 
Bradford 
Dewsbury 
Doncaster 
Halifax 
Harrogate 
Huddersfield 
Leeds 
Rotherham 
Scarborough 
Sheftield 
Wakefield, Pontefract, and 

Castleford 
York 
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TABLE OF DATES 


Mar. 26. Sat. Nomination papers available at Head Office for election of 
24 members of Council by grouped Branches in the 
British Isles; and 2 Public Health Service members of 
Conncil and 4 representatives of Public Health Service 
in Representative Body. 


April 30, Sat. Publication of Annual Report of Council in Supplement. 


Last day for receipt at Head Office of nominations: bya 
Division or not less than 3 members, for election of 24 
members of Council by grouped Branches in the British 
Isles; and for election of 2 Public Health Service 
members of Council, and 4 representatives of Public 
Health Service in Representative Body. 

May 14, Sat. Publication in Supplement of nominations for election of 
24 members of Council by grouped Branches in British 
Isles; 2 Public Health Service members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. Voting papers posted from Head Office 
where there are contests. 

May 17, Tues. Motions by Divisions and Branches for A.R.M agenda on 
matters of which 2 months’ notice is required must be 
received at Head Office by this date. 

May 21, Sat. Publication in Supplement of motions by Divisions and 
Branches for A.R.M. on matters of which 2 months’ 
notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 2 


Last day for receipt at Head Office of voting papers for 
election, where there are contests, of 24 members of 
Council by grouped Branchesin the British Isles; and 
2 Public Health Service members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 


June 4, Sat. Publication in Supplement of results of election of 
members of Council by grouped Branches, and of 
members of Council and Representatives in Representa- 
tive Body by Public Health Service members. 


Nomination papers available at Head Office for election 
of 12 members of Council by grouped Representatives 
(British Isles). 


June 8, Wed. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 
June 25,Sat. Publication of Supplementary Report of Council in 
Supplement. 
Meetings of constituencies must be he!d between this 
date and July 21st, to instruct Representatives. 


July 5,Tues. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 


CENTENARY MEETING 


July 21, Thurs. Annual Representative Meeting, British Medical Associa- 
tion House, London. 


July 22, Fri. Annual Representative Meeting. 

July 23, Sat. Annual Representative Meeting. Council, 
Annual General Meeting. 

July 24,Sun. Pilgrimage to Worcester. 

July 25,Mon. Annual Representative Meeting. 

July 26, Tues. Council. 


Adjourned Annual General Meeting and President's 
Address, Queen's Hall. 


President's reception, Albert Hall. 
July 27, Wed. Meetings of Sections, etc. 
July 28, Thurs. Meetings of Sections, etc. 
Centenary dinner. 
July 29, Fri. Meetings of Sections, etc. 
ALFRED Cox, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BIRMINGHAM BRANCH: COvENTRY Diviston.—A meeting of 
the Coventry Division will be held on Tuesday, April 5th. 
| Dr. Donald Paterson: Clinical demonstrations. 


Fire BrancH.—A clinical meeting of the Fife Branch will 
be held in the Station Hotel, Kirkcaldy, on Thursday, March 
3lst, at 3.30 p.m. Dr. Chalmers Watson: Vitamins in 
practical medicine. 


HERTFORDSHIRE BRANCH: HERTFORDSHIRE DIvIs!on.— 
A meeting of the East Hertfordshire Division will be held 
at the County Hospital, Hertford, on Thursday, April 7th, 
at 8.30 p.m. Discussion: Common infectious diseases. 


LANCASHIRE AND CHESHIRE BRANCH: HybDeE Dtviston.—A 
meeting of the Hyde Division will be held at the Dukinfield 
Town Hall on Wednesday, April 13th, at 8.30 p.m. Dr. 
C. N. Gordon: Presidential Address. 


METROPOLITAN Countries Brancu: City Diviston.—A 
meeting of the City Division will be held at the Royal 
Northern Hospital, Holloway Road, N., on Tuesday, April 
5th, at 9.30 p.m. Dr. A. L. Punch: Treatment of diabetes 
in general practice. 

METROPOLITAN COUNTIES BRANCH: LEWISHAM 
A meeting of the Lewisham Division will be held at the 
Catford Town Hall, S.E.6, on Tuesday, April 5th, at 8.45 
p.m. Mrs. C. B. S. Hodson: Sterilization as practised in the 
United States. 


METROPOLITAN BRANcH: NortTH MIDDLEsex 
Division.—A meeting of the North Middlesex Division will 
be held on Wednesday, April 6th. Dr. Leonard Findlay. 
Infant Feeding. 


NorRTHERN IRELAND Branco: Northu - East 
Diviston.—The dinner of the North-East Ulster Division 
will be held at Giants’ Causeway Hotel on Thursday, March 
31st. 


SoutH WALES AND MONMOUTHSHIRE BRANCH.—The spri 
clinical meeting of the South Wales and Monmouthshire 
Branch will be held at Llanelly on Thursday, April 7th. 


SouTH-WESTERN BRANCH: EXETER DiIvistoN.—A Clinical 
meeting of the Exeter Division will be held in the Library of 
the Royal Devon and Exeter Hospital on Thursday, April 
7th, at 3.30 p.m. 


SuRREY BrancH: GuI~pForD Diviston.—A meeting of the 
Guildford Division will be held at the Royal Surrey County 
Hospital, Guildford, on Thursday, April 7th, at 4 p.m, 
Sir Charles Gordon-Watson: Carcinoma of the colon. 


YORKSHIRE BRANCH: ROTHERHAM DIvISION.—A Clinical 
meeting of the Rotherham Division will be held at Oakwood 
Hall Sanatorium on Friday, April 8th. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, 
CASTLEFORD Diviston.—A meeting of the Wakefield, Ponte. 
fract, and Castleford Division will be held at the Red Lion 
Hotel, Pontefract, on Thursday, April 7th, preceded by 
supper (3s.) at 7.45 p.m. Mr. H. W. Symons: Infections of 
the hands. 


Mectings of Branches and Divisions 
Dorset aND West Hants Branco: West Dorset 
Division 
A meeting of the West Dorset Division was held at the. 

County Hospital, Dorchester, on March 15th. 

Dr. Nasu-WorrHAM showed a woman from whom five 
feet of the small intestine had been removed on account 
of mesenteric thrombosis. Dr. Horton showed a child of 
15 months with a patent Meckel’s diverticulum, which had 
only become patent a month before. Dr. THROWER showed: 
(1) A man, aged 21, who nine months ago had a short febrile 
attack, followed by a small effusion in the right chest of an 
inflammatory nature, which was soon followed by a spon- 
taneous pneumothorax. At intervals since he has had short 
bouts of fever, but repeated examination has failed to demon- 
strate a causal micro-organism. (2) A woman of 55, who 
a short while ago complained of dimness of vision, and was 
found to be suffering from primary optic atrophy, but at 
the same time showed well-developed disseminated sclerosis, 
(3) A child of 5 suffering from chorea, who has shown con- 
stantly changing cardiac involvement. (4) An anencephalic 
monster, born at eight months, that lived a short while, but 
did not show any other congenital abnormality, in spite of 
careful dissection. 

Sir Francis SHIPWAY gave a British Medical Association 
Lecture on modern developments of anaesthesia, which was 
of great interest and which provoked numerous questions. 
Sir Francis was warmly thanked at the close. 

Dr. J. A. Pridham was elected representative, and Dr. T. 
MacCarthy deputy representative, of the Division in the 
Representative Body for 1932-33. 


Essex BrancH: SoutH Essex Division 
A clinical meeting of the South Essex Division was held at 
the Victoria Hospital, Southend, on March 8th. Several 
cases of unusual rarity were shown, and a discussion followed 
each case. Mr. D. D. Evans showed two cases of interstitial 
keratitis, and a case of retinal haemorrhage recurring over 
the last five years in a girl of 18. An interesting case of 


aneurysm of the right subclavian artery was shown by Dr. 


Joan Lusu. Mr. Ropney Matncor showed a case of tumour 
of the breast which had been present for twenty years, and 
another case of gastric and duodenal ulcer in which he had 
performed a partial gastrectomy with anastomosis in Y. Dr. 
H. F. Hiscocxs showed two cases: (1) a man, aged 64, with 
a pulsating epigastric tumour, which had been shown to be 
an aneurysm of the coeliac axis artery at exploratory laparo- 
tomy seven years before ; and (2) an unusual case of trans 
position of viscera without dextrocardia, in which the liver 
was on the left and the stomach on the right of the abdomen, 
but the caecum and appendix were in their usual right 
sided position. 

Before the close of the meeting Dr. Derry showed a series 
of pyelograms illustrating various pathological renal conditions. 
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GIBRALTAR BRANCH 


A clinical meeting of the Gibraltar Branch was held at the 
Military Hospital on March 3rd, when the vice-president, Major 
(CRAUFORD Jones, occupied the chair in the absence of the 
resident, and eleven members were present. A large number 
of medical officers of the Atlantic Fleet, at the time stationed 
at Gibraltar, also attended as guests. 

After tea the members and guests proceeded to the wards, 
where a clinical demonstration was held. Major Craurorp 
ones showed a patient with a rash identical to a secondary 

hilitic roseola, but really due to metallic intoxication with 
pismuth, which had been administered intermittently for two 

The Wassermann test was negative, and the rash 
was gradually improving under sodium thiosulphate. Major 
sinceR demonstrated a case of severe diabetes mellitus asso- 
ciated with cirrhosis of the liver and cutaneous bronzing. 
He showed also an interesting series of three pleural effusions, 
due to tuberculosis, endothelioma of the pleura, and infection 
with a non-haemolytic streptococcus respectively. Major 
McVickER demonstrated a series of surgical cases illustrated 
by excellent radiograms. Among these a case of fracture of 
the base of the skull, involving the semicircular canals of the 
right side, sustained by the patient whilst boxing, and a 
tient with dislocation of both elbow-joints, proved of 
rticular interest. 

At the close of the meeting the lecturers were cordially 
thanked by the members and guests for their interesting 
demonstrations. 


Kent Branco: BroMLrey Division 


A joint meeting of the Bromley Division and the Beckenham 
Medical Society was held in the Railway Hotel, Beckenham, 
on March 10th, when Dr. J. H. Bennett, president of the 
Beckenham Medical Society, was in the chair. 

Dr. F. J. Poynron (University College and Great Ormond 
Street Hospitals) gave a most interesting and instructive 
address on some general problems of rheumatism and arthritis. 
At the close of a long and lively discussion a hearty vote 
of thanks was accorded to the lecturer. 


MaLtayA BRANCH: FEDERATED Matay States Division 


The annual general mecting of the Federated Malay States 
Division was held on January 30th, with Dr. ConoLey in 
the chair ; forty-one members were present. The chairman 
gave a short address recapitulating the work of the Division 
during the past year. On the motion of Dr. WauGu Scott 
it was agreed that the time of future meetings should be 
left in the hands of the committee. It was decided to form 
a subcommittee to consider the remuneration of visiting 
medical practitioners to estates. A collection on behalf of 
the Royal Medical Benevolent Fund resulted in $112 being 
received, with promises of $31. 

The following officers were elected: 

Chairman, Dr. D. C. Macaskill. Vice-Chairman, Dr. M. Y. Lum. 
Honorary Secretary and Treasurer, Dr. W. J. Vickers. 

In the absence of Dr. Macaskill through illness, his address, 

entitled “‘ The unified Malayan Medical Service: reactions and 
interactions concerned,’’ was read by Dr. Lum. 
_The following papers were read and discussed: (a) Dr. A. 
Neave Kincspury, on the laboratory diagnosis of small-pox ; 
(b) Dr. A. G. Bapenocn on the induction of the lepra reaction 
by vaccination ; (c) Dr. J. W. Fie.p, on observations on the 
racial dietetics of Malaya. 


METROPOLITAN COUNTIES BRANCH: NorTH MIDDLESEX 
Division 


A meeting of the North Middlesex Division was held at 
Southgate Town Hall on March 2nd, when Dr. M. Manson 
was in the chair. Papers were read by Dr. Atice Lioyp- 
on cheiropompholyx ; by Dr. McKrown 
on pernicious anaemia ; and by Dr. BraTricE TEVERSON on 
splenic enlargement. A good discussion followed. The 
meeting closed with a vote of thanks to the three ladies for 
their interesting papers. 


METROPOLITAN CountTIES BraNncH: SoutH-West Essex 
A meeting of the South-West Essex Division was held at the 
Memorial Hall, South Woodford, on March 8th, with Dr. 
in the chair. 
With regard to the proposed transference of certain members 
Oi the Division to the Mid-Essex Division, it was reported 


that in answer to the letter sent out five replies had been 
received ; two agreed to the transfer, two wished to remain 
associates of the Division, and one member strongly dis- 
approved of the change, giving reasons for his decision. The 
meeting protested against such transference, except in the 
case of Epping. 

Dr. Tuomas Hunt (St. Mary’s Hospital) gave a disserta- 
tion on abnormalities of blood pressure. He mentioned two 
causes of high blood pressure—renal and vascular. He de- 
scribed some simple and efficient tests of renal efficiency, 
and spoke about treatment, including salyrgan and lacarnol. 
Some discussion followed, and, on the motion of Dr. BLoop, 
seconded by Dr. SANDERS, a vote of thanks was accorded to 
Dr. Hunt for his address. 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 


A meeting of the Kingston-on-Thames Division was held at 
Surbiton Hospital on March 8th. 
The following resolutions were carried unanimously : 

1. That, in the opinion of the Kingston Division, no medical 
practitioner should, after the date of adoption of this resolution, 
apply for or accept any whole-time public health appointment 
within the area of the Division the salary of which does not 
conform to the agreed memorandum of recommendations in 
regard to salaries of whole-time public health medical officers, 
as approved and adopted by the Annual Representative 
Meeting, 1929. 

2. A general meeting of the members of the Kingston Division, 
having carefully and sympathetically considered the letter of 
the clerk to the Standing Joint Committee of the Surrey County 
Council, written on February 29th to the honorary secretary 
of the Surrey Branch, is unanimously of opinion that, as the 
fees for advice and medicine, and for visit, advice, and 
medicine, are at the present time so small, and, in the opinion 
of many of the members, already inadequate, they could not 
agree to any reduction in these, but would be prepared to 
consider a 10 per cent. reduction in fees for certificates, 
mileage, and fees for special cases as a contribution to the 
economies which are recognized as inevitable at the present 
time, it being understood that when the per capita reduction 
in the national health insurance scheme is done away with, 
this reduction should also be removed. 


Dr. S. RowsoTHAM gave an address on some recent 
advances in anaesthetics. 


SuRREY BRANCH: RICHMOND DIVISION 


A meeting of the Richmond Division was held at the Royal 
Hospital on March 11th, when Mr. J. W. Heexkrs was in the 
chair, and Dr. Waterfield and Dr. Penfold attended as guests. 

A resolution was carried in favour oi allowing the fees at 

resent paid to doctors attending members of the police force 
in county areas to remain as they are at present, and to 
support the Surrey Branch in opposing an economy cut in 
the visiting and surgery fees. 

A discussion on cancer was opened by Dr. Duncan, who 
gave several instances of persons either nursing a case or in 
close association with a case of cancer themselves developing 
the disease, and advised that disinfection of the hands be 
observed by people nursing cancer cases. The aetiology of 
cancer in so far as diet, hot food, raw spirits, and other 
irritants were concerned was discussed, as was also the 
treatment of breast cancer by the knife and by radium. 

Lieut.-Colonel Huco, I.M.S., gave his experience of the 
incidence in Northern India of the various forms of cancer 
among native races. He described the form caused by 
betel-nut chewing, and the epithelioma due to kangri burn 
in natives of Kashmir. He exhibited a kangri, and showed 
how it was used to cause the burns on the abdominal wall 
and thighs, which in time developed epithelioma. 

The discussion was continued by all the members present, 
and was summed up by Mr. W. S. PERRIN, who replied to 
the various points raised. He did not consider that there 
was any evidence of cancer being transmitted from one indi- 
vidual to another. He advised that wherever possible the 
growth in cancer should be removed before applying radium. 
The meeting clesed with a vote of thanks to Mr. Perrin. 


YorRKSHIRE BRANCH: LEEDS DIVISION 


A meeting of the Leeds Division was held in the Medical 
School, Leeds, on March 11th; thirty-five members were 
present. Dr. C. W. Vinrnc, professor of diseases of children, 
University of Leeds, opened a discussion on tonsils and 
adenoids. In the subsequent discussion, in which Mr. SHARPE, 
Mr. W. McApam, Mr. E. R. Firyt, and others took part, 
remarkable unanimity prevailed regarding the indications for 
operation. 
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General Medical Council 


SUPPLEMEN 


GENERAL MEDICAL COUNCIL 


EXECUTIVE COMMITTEE BUSINESS 


The Executive Committee of the General Medical Council, 
at its February session, under the chairmanship of Sir 
NorMAN WALKER, considered many maiters of interest. 


DISCIPLINED INSURANCE PRACTITIONERS AND THE 
CouNCIL 


In November last a letter was addressed from the offices 
of the Council to the Ministry of Health stating that it 
would be helpful if the Council could be kept informed of 
cases in which the Minister had taken disciplinary action 
against insurance practitioners on the Medical List. It 
was now reported to the committee that a reply had been 
received from the Ministry promising that in addition 
to disciplinary removals from the list, which are already 
notified to the Council, the Council should be informed of 
cases in which irregular or lax certification, unprofessional 
conduct, canvassing, or fraud had been proved, and that 
the report of the Medical Service Subcommittee (or ia 
certain cases of lax certification, the Panel Committee), 
the decision of the Insurance Committee, the report of 
the appeal tribunal (if any), and the representations (it 
any) made by the practitioner to the Minister should be 
placed at its disposal. This means that every case, not 
only of removal from the list, but of censure, warning, or 
fine by the Ministry, will be automatically reported to the 
Council. Similar arrangements are expected to be made 
by the Welsh Board of Health and the Department of 
Health for Scotland. 


CONSULTANTS’ PANEL 

The committee considered a communication from a 
practitioner who had transmitted to the Council the 
circular recently issued by the British Medical Association 
calling a meeting of consultants and specialists in the 
metropolitan area to consider a proposal for consulting 
services for members of contributory schemes (Supplement, 
December 19th, 1931, p. 321). The informant had 
suggested that to issue a leaflet showing that certain 
consultants were prepared to see certain patients for 
a guinea was advertising, and, further, that the absence 
of one name from the list might mean either that the 
practitioner had declined to have it there, or that the 
consultants’ board which was proposed to be set up had 
decided that the practitioner’s qualifications did not entitle 
him to its inclusion, which was open to an equivocal 
interpretation. The President of the Council (Sir Norman 
Walker) reported that he had replied that it would not 
be in accordance with the custom of the Council to 
pronounce an opinion on a scheme not yet adopted, and 
this reply was approved by the committee. Information 
was given by the Registrar that the two Royal Colleges in 
London and the British College of Obstetricians had agreed 
to appoint representatives to the consultants’ board, and 
that the scheme was being proceeded with on the lines 
indicated in the circular. 


SuGGESTED New MEpIcAL SCHOOL 

A petition for the grant of a charter of incorporation to 
the Southend New General Hospital Fund includes, among 
the objects of the fund, the provision and maintenance 
of a school of medicine and surgery. The opinion of the 
President of the Council, which had been already expressed 
to the Privy Council, was that while there was not likely 
to be any objection to a charter to the hospital as such, 
the Council might very likely take objection to a grant 
of powers for the establishment of a new medical school, 
for the necessity or expediency of which no argument or 
evidence had been produced. The President added that 
if hereafter it was found desirable to establish a school 
in connexion with the hospital, this might be done by 
a special supplemental charter, instead of by a “ side 
wind "’ in the general charter. It had also been suggested 
that the Southend Hospital Fund should take powers for 
the training in massage, medical electricity, biophysical 
methods, and radiology, and to this the President had 


replied that as such instruction was often given to 
qualified persons in order that they might practise ean 
methods of treatment under the prescription of registend 
medical practitioners, there did not seem to be any - 
why the Council should object to such instruction pej 
given at the hospital. The Executive Committee approms 
the President’s replies. . 


CHANGE OF NAME BY PRACTITIONERS 
Some years ago a number of practitioners wh 
had been changed requested es Commit that their fea 
names should be omitted from the Medical Register, anq it 
was resolved at that time that after the new name had 
once appeared in print with the addition ‘ former 
——),’’ the former name might be omitted in subsequent 
issues of the Register. The committee now decided, hoy 
ever, that in future, when a name has been changed ig 
the Register, the deletion of the former name therefrom 
shall not be permitted. 


PaTENT Law RELATION TO MEDICAL RESEARCH 

The Medical Research Council forwarded to the Gener 
Medical Council for its information a memorandum gy}. 
mitted two years ago to the Board of Trade on the 
patent law in relation to medical research. The depart. 
mental committee then sitting on patents did not make 
any recommendations dealing with this matter in jts 
report, but the memorandum appears as an annex to the 
annual report of the Medical Research Council for 1930-3 
(reviewed in the British Medical Journal of March 5th and 
12th, 1932). The Medical Research Council was thanked 
for its’ communication, and requested to inform the 
General Medical Council as to any developments which 
might arise in the subject. 


MeEpiIcaL PRACTITIONERS AS EXAMINERS FOR OPTICAL 
ASSOCIATIONS 

A private person had drawn the attention of the Council 
to certificates given by medical men, after examination, 
to persons who had never attended a medical school. The 
reference was in particular to advertisements of optical 
associations, especially an advertisement of the British 
Optical Association which contained a list of the associa- 
tion’s examiners in which were the names, amongst others, 
of registered medical practitioners. Further, in an adver 
tisement by the Joint Council of Qualified Opticians, 
persons with eye trouble were advised to go to the nearest 
optician who displayed the ‘‘ J.C.Q.O.’’ sign, and it was 
added ‘‘ Being a qualified man, he will be able to give 
you an authoritative opinion as to whether you require 
medical treatment or not.’’ The Executive Committee 
decided that it was not prepared to express an opinion 
on the point raised, but that if a formal complaint wer 
lodged, an inquiry might be held and a decision obtained 
on a specific case. 


National Health Insurance 


DEPUTATION FROM APPROVED SOCIETIES 

The Minister of Health received a deputation from a numbet 
of approved society organizations last week, including the 
Association of Approved Societies, the Joint Committee of 
Approved Societies, the National Association of Trade Unioa 
Approved Societies, the National Conference of Friendly 
Societies, the National Conference of Industrial Assurance 
Approved Societies, the National Federation of Employee’ 
Approved Societies, and the National Federation of Ruri 
Approved Societies. 

The deputation called attention to the great increase during 
recent years in the expenditure of approved societies @ 
sickness and disablement benefits for women, and particulatly 
for married women. They referred to the statements on the 
subject in the recent report of the Government actuary @ 
the third valuation of approved societies. The Minister sail 
that he recognized the importance of the matters to which 
his attention had been directed, and promised that the 
would receive his early consideration, 
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Correspondence 


YET ANOTHER DOCTOR’S DILEMMA 
Sir,—Once upon a time—it may be as far back as the 


* ‘mineties—a locumtenent arrived in mid-winter to take over 


4 country practice. During his first night he was sent for 
to an urgent case to get to which he had to cross some fields. 
It was snowing hard, and the night was dark, and he lost his 
way. In the darkness, and in the snow, and in a strange 
land, he wandered about for, I forget exactly how many 
hours, until, finally, in negotiating a stile he fell in a snow- 
drift, from which he extricated himself with difficulty. Alone, 
wet, and perished with cold, he abandoned the search, but 
ultimately succeeded in finding his way back to the house 
from which he had started, there to await the light of dawn. 
Unfortunately the patient died ; a coroner and his jury sat, 
and they severely censured the locumtenent for failing to 
attend when sent for! The incident was published and 
commented upon in the medical journals at the time of 
its occurrence. Can Dr. O’Connor find any comfort from 
this?—I am, etc., 

Liverpool, March 13th. H. H. Morrar. 


ONE REASON FOR REFERENCE TO R.M.O. 

Sm,—With regard to all this talk about references to 
regional medical officers the whole trouble is that the approved 
society and the medical man take opposite views. The society 
is a purely commercial concern, and wants to make the biggest 
surplus it can. The medical man often thinks about the good 
of the patient. I was much troubled a few weeks ago by the 
large number of refeiences to the RK.M.O. in my practice here 
—more than I ever had in a larger practice in Lancashire. 1 
met an official of one of the larger approved societies, and 
mentioned the matter. He, very kindly, explained that it 
was nothing personal, but, as the R.M.O.s only attended at 
Truro and Bodmin at stated periods, they had to have 
sufficient cases to keep them occupied. I left it at that.— 
Iam, etc., 

Mevagissey, Cornwall, March 20th. ANDREW T. Ross. 


THE CAPITATION FEE 

Sir,—I have just managed to make a few calculations in 
connexion with my records of work done under the National 
Insurance Acts for the year 1931, at the request of the 
British Medical Association. In this practice, with 3,450 
panel patients, the combined attendances and visits of myself 
and assistant were: at surgery, 16,904 ; visits, 7,948 ; making 
a total of 24,852 visits or attendances. This works out 
approximately at 2} visits plus 4} attendances per patient on 
list (not per patient attended). Two out of every three 
patients on the list had one or more attendances during the 
year, and the above figures show a total attendance of 7.2 for 
each person on the list of 3,450. 

The remuneration received for the above work was approxi- 
mately £1,550, or 31,000 shillings, which total, divided by 
24,852 attendances, represents a sum of Is. 2}d. per attend- 
ance, exclusive of any deduction for the expenses of carrying 
out such work. A deduction of 3}d. for expenses of carrying 
out this work—2}d. would be an under-estimate—means that 
we have been paid at the rate of 11d. or 113d. per visit or 
attendance actually given. 

Although the records on which the above calculations are 
based are amongst the best-kept records in the county of 
N.H.I. work done, there are bound to be a considerable 
number of prescriptions and certificates given to insured 
persons, either on the road or in the houses of other patients, 
which have been omitted from the records. With such figures 
in front of us it is becoming a matter of grave concern to 
practitioners in mainly industrial districts as to when and 
where the ‘‘ breaking point ’’ will come. Recent reductions 
in the capitation fee on “‘ patriotic ’’ or other grounds may 
be a matter of small concern to practitioners with large 
Private or mixed private and panel practices ; but for those 
whose insurance cheques are their bread-and-butter the 
Position is becoming intolerable. How much longer is the 

‘M.A. to stand by and continue to ignore the miserable 
Plight into which the above figures show that we have drifted? 


Instead of waiting for the next reduction surely it is time 
that the Association organized a campaign for a capitation 
fee which will give practitioners a reasonable remuneration 
for the skill, the hard work, and often dangerous work which 
they are called upon, and by force of circumstances compelled, 
to do. 

A further interesting fact, elicited from the last year’s 
records, is that approximately two out of every three patients 
on the list were attended on at least one occasion during 
the year. The older practitioners will remember that the 
“‘ actuarial basis ’’ on which the original capitation fee was 
computed was that only one out of every three patients on 
the list would require some attendance in the year.— 
I am, etc., 

March 20th. A Lancasnire G.P. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORIZATION 

The Home Secretary gives notice that he has withdrawn from 
William Marwood Waton, chemist, of Nottingham, the autho- 
rity granted by the Dangerous Drugs Regulations to persons 
who lawfully keep open shop for the retailing of poisons to be 
in possession of and supply raw opium, coca leaves, and 
Indian hemp, or to manufacture any extract or tincture of 
Indian hemp or any preparation to which Part III of the 
Dangerous Drugs Act, 1920, applies, or to carry on the 
business of retailing, dispensing, or compounding the drugs 
or preparations to which Part III of the Act applies. Any 
person supplying Mr. Waton with raw opium, coca leaves, 
or Indian hemp, or any of the drugs or preparations to which 
Part III of the Act applies, will be committing an offence. 


— 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commander G. A. S. Hamilton is placed on the retired list. 

Surgeon Lieutenants J. A. Browne to the, Guat; A. E. Flannery 
to the Tarantula. 

Royat Navy 

Surgeon Lieutenant Commander R. Martin to the Victory, for 
Haslar Hospital for course, March 14th, and to the Victory for 
R.N. Barracks, Portsmouth, April 14th. 

Royat Navat VOLUNTEER RESERVE 

Surgeon Lieutenant R. Cormack to the Victory for MHaslar 
Hospital. 

Probationary Surgeon Sublieutenant W. E. Pycraft to the 
Repulse. 


ROYAL ARMY MEDICAL CORPS 
Colonel J. W. West, C.M.G., K.H.S., lace R.A.M.C., from the 
half-pay list, is restored to full pay. ‘ 
Major (temporary Lieut.-Colonel) A. Hendry to be Lieutenant- 


Colonel. 

The following Lieutenants (on probation) are restored to the 
establishment: L. T. Furnivall, J. K. Chappell. 

* The following to be Lieutenants (on probation): H. J. R. Thorne 
(and is confirmed in his appointment), E. W. Gibbs, 
Day, J. V. Quinn, H. C. M. Walton (and is seconded under the 
provisions of Article 213, Royal Warrant for Pay and Promotion, 


1931). 


ROYAL AIR FORCE RESERVE: MEDICAL BRANCH 
Flight Lieutenants B. Pollard and G. J. Griffiths relinquish their 
commissions on completion of service. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Mepicat Corps 
Lieut.-Col. D. L. Harding, D.S.O., having attained the age limit 
of liability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royat ArMy Mepicat Corps 
To be Majors: Captains W. Barclay, M.C., and J. F. O’Grady. 
JERRITORIAL ARMY RESERVE OF OFFICERS: Royal ARMY 
Mepicat Corps 

The following officers, having attained the age limit, retire and 
retain their ranks: Colonel A. M. McIntosh, C.M.G., T.D., late 
R.A.M.C. (with permission to wear the prescribed uniform), Major 
C. N. Smith, M.C., Captain E. D. Richards. 


INDIAN MEDICAL SERVICE 

Lieut.-Col. W. D. Wright retired on December 21st, 1931. 

Majors to be Lieutenant-Colonels: J. W. Jones, D.S.O., L. A. P. 
Anderson, W. C. Paton, M.C., J. B. Hance, O.B.E., H. K. 
Rowntree, M.C., B. F. Eminson, A. Kennedy, C. McIver, J. C. 
John, O.B.E. 
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VACANCIES 


ALTRINCHAM GENERAL (male). 

BATH: Royal MINERAL WATER HospIrat.--Registrar and Secretary. 

BLACKBURN ROYAL INFIRMARY.—Fourth HLS. (male). 

BRIGHTON Country BorovuGH.—J.R.M.O. at Sanatorium and Infectious 
Disease Hospital. 

BURTON-ON-TRENT GENERAL INFIRMARY.—J.HLS. (male). 

CARDIFF : PRINCE OF WALES HOSPITAL ror LIMBLESS AND CRIPPLED.— 

Locumtenent for Resident Surgeon. 

CARDIFF RoyaL INvinMary.—(1) H.P. (2) H.S. to Surgical Unit. 
(S) H.S. to Department of Obstetrics and Gynaecology. 

Dover: RoyaL Hosprran.—R.M.O. (male, unmarried). 

EDINBURGH: EpinsurGH HosprraL Fok MENTAL AND NERVOUS 
DIsorDERS.—A.P. (male). 

EDINBURGH: ROYAL HosprIraL For SICK CHILDREN,—A.P. 

Essex County Hospirar, Colchester.—ILS. (male). 

EXETER: ROYAL DEVON AND EXETER Hospr7raL.—Ii.S. to Special De- 
partments. 

FREEMASONS HOSPITAL AND NtuRsinG Homer, Fulham Road, S.W.— 
Surgeon Dentist. 

HOSPITAL OF ST, JOHN AND ST, ELIZABETH, 60, Grove End Road, N.W.8.— 
R.H.S. (male). 

HosPITaAL FoR Sick CHILDREN, Great Ormond Street, W.C.—(1) H.P. 
(2) ILS. Males, unmarried. 

Ipswich: EAST SUFFOLK AND Ipswica HospiraL.—(1) H.S. (2) H.P. 
Males. 

KENT CouNTy OPHTHALMIC AND AURAL HOSPITAL, Maidstone.—I.S. 
(male, unmarried) to the Ear, Nose, and Throat Department. 

Lonpon County Counctn.—(1) R.A.M.O.’s. at City of London Institution 
and at the Hackney, Mile End, Paddington, Queen Mary's, St. George- 
in-the-East, St, Mary Abbots, St. Nicholas, and Hammersmith Hospitals. 
(2) Visiting M.O. at Edmonton Colony for Epileptics. 

Lonpon Lock HospirraL.—H.S. at Male Lock Hospital. 

LOWESTOFT AND NORTH SUFFOLK HOSPITAL.—Two H.S. 

MANCHESTER CITY.—Assistant Tuberculosis Officer (male). 

METROPOLITAN Hospirat, Kingsland Road, E.—(1) Senior H.P. 
(2) Senior H.S. (3) J.H.P. (4) J.HLS. (5) Two C.0. Males. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.1.—Surgical 
Registrar. 

ROCHDALE INFIRMARY AND DISPENSARY.—4J.HLS. 

St. HELENS HOSPITAL.—H.S. (male). 

SAMARITAN FREE HospITAL FOR WOMEN, Marylebone Road, N.W.1.— 
Anaesthetist. 

SUNDERLAND: ROYAL INFIRMARY.—ILS. (male). 

West Loxpon HospiraLt, Hammersmith Road, W.—Hon. Medical 
Radiologist. 

WINCHESTER: ROYAL HAMPSHIRE CouNTY HosprraL.—(1) H.P. (2) 


Jtaies, — 


This list is compiled from ovr advertisement columns, where full par- 
ticulars are given, To ensure notice in this column advertisements 
peust be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 
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APPOINTMENTS 


City or Lonpon Maternity Hospritar, City Road. — Assistant 
Resident Medical Officer: N. Wynn-Williams, M.B., B.S. 
Senior Resident Medical Officer : D. R. Cairns, M.B., B.Ch. 


Hutt Royat Surgeon : C. H. Corbett, M.D., 
F.R.C.S.Ed. Hoforary Assistant Surgeon: A. Patrick, M.B., 
F.R.C.S.Ed. 

Certiryinc Factory SurGeons.—H. C. Broadhurst, M.B., B.S.Durh., 
for the Modbury District, Devon ; H. V. Leigh, M.D.Durh., for 
the Bridgend District, Glamorgan ; C. E. Meryon, M.B., Ch.B.Ed., 
for the Alrestord District, Southampton, 


DIARY OF SOCIETIES AND LECTURES 


West Lonpon Society, Rembrandt Hotel, 
Brompton Road.—Fri., 7.15 p.m. Dinner Meeting. Discussion: 
The Romance of Foetal Pathology. To be opened by Mr. W. 
McAdam Eccles, followed by Professor T. Hare. 


POST-GRADUATE COURSES AND LECTURES 


FELLoWsuHIp OF AND Post-Grapvuatre Mepicat ASSOcIATION, 
1, Wimpole Street, W.—Children’s Heart Hospital, West 
Wickham, Kent: Sat. (April 2nd), 10.30 a.m. to 12 noon, Dr. 
Bernard Schlesinger, Demonstration, Rheumatic Infection and 
Heart Disease in Children. Apply Fellowship of Medicine by 
March 30th. 


Centra Lonpon TxHroat, Nose anp Ear Hospitar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. C. Gill-Carey, Diagnosis of Sinusitis. 


Hampsteap GENERAL Hosprtat, Haverstock Hill, N.W.—Wed., 
4 p.m., Mr. H. Lawson Whale, Sinusitis and the Common Cold. 


NortH-East Lonpon Post-Grapuate Prince of 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.20 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. [vi., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 


Intelligence and Diary 


West Lonpon Hospitat Post-Grapuate COLLEGE, Hamme: 


GiasGow Post-GrapvateE Mepicat  Association.—At Wes 


Liverpoot University Ciinicat ScHoot AnTE-Natat CLinics.—Royal 
MANCHESTER: Hospitan.—Thurs., 4.15 p.m. Dr 4 


Satrorp Royart Hosprrar.—Thurs., 4.15 p.m., Dr. W. R. Addis, 
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SUPPLEMEN 


W.6.—Tues., 9.30 a.m. to 1 p.m., Operations, Medical Ward view 
Surgical Demonstration, Dental Department ; 2 p.m, to 4 tit 
Operations, Medical, Surgical, and Throat Out-patients D.m,, 
10 a.m. to 1 p.m., Medical Ward Visit, Children’s Medica] One 
patients ; 2 p.m. to 4 p.m., Gynaecological Operations, Medj " 
Surgical, and Eye Out-patients ; 4.45 p.m., Venereal Dison” 
Demonstration. Thurs., 10 a.m. to 1 p.m., Neurological Ow 
patients, Fracture Demonstration ; 2 p.m. to 4 p.m., Operations 
Medical, Surgical, Genito-Urinary, and Eye Out-patients. Fri 
10 a.m. to 1 p.m., Medical Ward Visit, Skin Out-patients, Dental 
Department, Medical Lecture; 2 p.m. to 4 p.m., Operations 
Medical, Surgical, and Throat Out-patients. Sat., 9 am re 
1 p.m., Throat Operations, Medical Ward Visit, Surgical “and 
Children’s Medical Out-patients. 


Infirmary: Wed., 4.15 p.m., Mr. W. A. Campbell, Surgical Cases, 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m.. : 


Renshaw, When and How to Collect Specimens for Laboratory 
Examination, 


Gynaecological Cases. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epriror, British Mepicat JourNaL (lelegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 

ScortisH Mepicat Secketrary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 16, South Frederick Street, Dublin, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 

Diary of the Association 
Marcu 
Wed. London: Committee on Arthritis and Allied Conditions, 


2.15 p.m. 
London: Finance Committee, 2.20 p.m. 


Thurs. Fife Branch: Station Hotel, Kirkcaldy, 3.30 p.m. Clin‘cal 
Meeting. 
North-East Ulster Division: Giants’ Causeway Hotel. 


APRIE 
Fri. Morpeth Division: Morpeth. Ann»al Meeting. 
Tues. City Division: Royal Northern Hospital, Holloway Road, N, 
9.30 p.m. Speaker: Dr. A. L. Punch. 
Coventry Division: Coventry. Speaker: Dr. Donald Paterson. 
Lewisham Division: Catford Town Hall, $8.E.6, 8.45 pm 
Speaker: Mrs. C. B.S. Hodson. 
Thurs. East Hertfordshire Division: County Hospital, Hertford, 
8.30 p.m. Discussion. 
Guildford Division: Royal Surrey County Hospital, Guildford, 
4p.m. Speaker: Sir Charles Gordon-Watson. : 
South Wales and Monmouthshire Branch: Llanelly. Spring 
Clinical Meeting. 
Wakefield, Pontefract, and Castleford Division: Red Lia 
Hotel, Pontefract, 7.45 p.m. Supper. Speaker: Mr. H. W. 
Syimens. 
Fri. Rotherham Division: Oakwood Hall Sanatorium. Clinical 
Meeting. 
Wed. London: Council, 10 a.m. j 
Hyde Division: Dukinfield Town Hall, 8.30 p.m. Presidential 
Address by Dr. C. N. Gordon. 
Wed. London: Conference on Medical Patents, 2.30 p.m. 
Thurs. London: Medical Students and Newly Qualified Practitioners 
Subcommittee, 3.30 p.m. 
Tues. London: Grants Subcommittee, 2.30 p.m. 


The charge for inserting announcements of Births, Marriages, and 


James.—On March 18th, at St. Brenda’s Nursing Home, Clifton, 


Grose—OLtIver.—On Wednesday, March 9th, 1982, at St. Andrew's 


D 


iH 


BIRTHS, MARRIAGES, AND DEATHS 


Deaths is 9s., which sum should be forwarded with the none 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH 


to Evelyn, the wife of J. Angell James, M.D., F.R.C.S., a son. 
MARRIAGE 


Dover, Geoffrey Norman Grose,  B.Chir-Cantab., M.R.CS, 
L.R.C.P., of Edgware, to Winifred Edith Oliver of Dover. 
DEATHS 
istix.—On Friday, March 18th, 1932, at Moorlands, Paigntoa, 
Howard Distin, M.B.Lond., M.R.C.S., L.R.C.P., aged 66 years 
beloved husband of Emily G. Distin. 
EBBLETHWAITE.—On March 18th, 1932, at Sevenarches, Lansdowl 
Parade, Cheltenham, S. Montague Hebblethwaite, M.D., MRCP 
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